Introduction
The study of differences in common diseases in the 3 main ethnic groups in Britain (whites, black West Indians and Asians) has, in recent years, allowed a greater understanding of the diseases themselves. Furthermore, such study has exposed startling differences hitherto unproved and often unsuspected (Beevers, 1981) . Admission rates for asthma to a district general hospital serving a triracial population were approximately 3 times higher for Asians and twice as high for black West Indians as for whites (Jackson, Bannan and Beevers, 1981) . We therefore decided to include measurement of peak expiratory flow rate (PEFR) in a factory screening survey of blood pressure and cardiovascular risk factors being carried out in the same triracial community.
Methods
Ten factories and other workplaces were screened representing 72% of those on the payroll. Each (Wright, 1978) and daily cigarette consumption all had a statistically significant effect on the multiple regression equation for both men and women (Table 2 ). Although the F value for age in the women fell below the 5% significance level (Table 2) , the 2 age terms together make a significant contribution to the equation and account for a greater proportion of variance than age alone. We found no differences in PEFR between blacks and whites in either sex and multiple regression analysis confirmed the absence of an independent effect of ethnic group on PEFR.
It has long been established that vital capacities are lower in black than white Americans (Gould, 1869) Malik, Moss and Lee (1972) 
